Central oedema is present.
serotonin. Systemic glucocorticoid therapy followed by radiation therapy caused considerable reduction in size of the tumour and a complete normalisation of all eye symptoms. This report demonstrates for the first time that a pineocytoma can occur together with uveoretinitis in humans. The latter resembles the experimentally induced autoimmune uveoretinitis described in animals. It is speculated that the retinitis might reflect an autoimmune response to S-antigen present in some tumour cells of the pineocytoma. The retina and the pineal organ of all vertebrates, including humans, share several molecules and proteins.' e One of these is the highly antigenic Santigen located in the retinal photoreceptors and pinealocytes.' 2 When administered in small amounts to susceptible animals the S-antigen induces an inflammatory response in the uveal tract, retina, and pineal gland.2 This is considered as a paradigm to clarify the nature and mechanism of inflammatory eye disease in humans.3 However, it has not yet been established whether immunological eye diseases in humans coincide with pathological changes in the pineal organ or vice versa. We report a patient suffering from a 
Materials and methods

CASE REPORT
A 9-year-old otherwise healthy Caucasian girl presented with bilateral iritis followed 3 months later by a retinal oedema in the central fovea of the right eye. Cycloplegics and topical corticosteroids cleared the inflammation which, however recurred upon subsequent attempts to reduce the corticosteroid doses. Eight months after referral a sudden reduction of vision was experienced. The optic nerve was pale, swollen, and protruded 2 dioptres. Iritis reappeared together with retinitis, presenting as intraretinal macular oedema (Fig 1) and intraretinal oedema in the periphery of the retina of both eyes. Retinal vasculitis or retinal pigment epithelial detachment was not evident by repeated ophthalmic examinations in this young girl. Campimetric examination disclosed bitemporal visual field defects. Magnetic resonance imaging showed hydrocephalus and a pineal tumour obstructing the aqueduct (Fig 2) . Systemic glucocorticoid therapy and a shunt operation completely reversed the symptoms. Radiation therapy was administered and 1 -5 years later the Concurrent uveoretinitis andpineocytoma in a child suggests a causal relationship gland had returned to a normal size. Ophthalmic examinations remained normal even after the glucocorticoid therapy had been stopped during radiation. Tissue typing showed that the patient carried antigens HLA-A28 DR4.
HISTOLOGY
The pineocytoma consisted of small, dark, and round nuclei arranged in groups and with occasional rosette formations. Mitoses could not be detected (Fig 3) .
IMMUNOCYTOCHEMISTRY
Paraffin sections were used for the demonstration of S-antigen, rhodopsin, and serotonin. The Santigen antibody (raised in rabbits) was a generous gift from Dr I Gery, National Eye Institute, Bethesda, MD, USA. The rhodopsin antibody (raised in rabbits) was S-antigen appeared evenly distributed in the cytoplasm and was absent from the cell nuclei (Fig 4a) . Rhodopsin immunoreaction was mainly demonstrated in the periphery of the cells (Fig 4b) . The rhodopsin immunoreactive cells were less frequent than those containing immunoreactive S-antigen. The serotonin immunoreaction was evenly distributed in the cytoplasm or concentrated in the periphery of certain cells (Fig 4c) whose number and distribution closely resembled those of the S-antigen immunoreactive cells. 
